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CSSM Ministries Québec 

Volonteer Application 

-Camp Livingstone- 

 
 
First Name: ___________________________________  Last Name:  ________________________________________   

 

Age: _____________     Birth date: MM  /  DD  / YYYY  Gender: � Male     � Female   T-Shirt Size : Adult  S M L XL 2XL 

                 Ladies  S M L XL 

Social Insurance #: _______________________________  Email: ____________________________________________ 

 

Permanent Address: ___________________________________________________________________________________ 

 

City: ________________________________ Province: _________  Postal Code: ________________________ 

 

Home Ph: ___________________________  Other Phone: ______________________________________________ 

 

Alt. Address:  ______________________________________________  Explain____________________________________ 

 

City: _______________________________   Province: _________  Postal Code: _________________________ 

 

Indicate the position you are applying for, as well as the skills & interests you possess.  
 

              Positions                        Skills            Abilities - Interests 

� Program Director �  Song Leader �  Nature Lore/Camping 

� Head Cook � Guitarist � Canoeing 

� Assistant Cook  � Pianist � Archery 

� Cabin Leader  � Other Instruments: � Drama   

� Camp Nurse � First Aid Certified � Crafts 

� Lifeguard � Motor Boat permit � Low Ropes Course Instructor 

� Maintenance Help  � Driver’s license � Swimming Instructor 

� Other: � Other:  � Waterskiing Instructor 

 

 

Date of Availability: MM  /  DD  / YYYY until  MM  /  DD  / YYYY     

 
Why are you applying for this position? 

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

 

Are there additional skills that you have that will benefit you in the position you are applying for? 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

 

 

Would you be willing to work in any area where we need you?  __________ 
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References 
Provide the names and full mailing addresses and Phone #’s of 1 Pastor and 2 Adult acquaintances  

over 25 years of age and who are not relatives. (Incomplete information will stop your application process.) 

* Please inform your references that you have used their name. 

 

1. Name______________________________________________                 Relationship _____________________________ 

 

Address ______________________________________________________           City_______________________________ 

 ` 

Postal Code ________________________                            Phone Home _________________________________________ 

 

E-mail Address: __________________________________  Work Phone __________________________________________ 

 

 

2. Name______________________________________________                 Relationship_____________________________ 

 

Address ______________________________________________________            City______________________________  

 

Postal Code ________________________                            Phone Home _________________________________________ 

 

E-mail Address: __________________________________  Work Phone __________________________________________ 

 

 

3. Name ______________________________________________                Relationship_____________________________ 

 

Address ______________________________________________________            City______________________________ 

  

Postal Code ________________________                            Phone Home _________________________________________ 

 

E-mail Address: __________________________________  Work Phone __________________________________________ 

 

 

If applicable, describe prior camp experience and the positions you’ve held: 
 
____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 
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HEALTH REPORT 
 

Health Card # _________________________________   ISSUER: __________________________ 

 

HEALTH HISTORY: 

 

Do you suffer from any medical / emotional condition that in any way restricts normal activities including 

land and water activities?    � Yes      � No     

If yes, explain_______________________________________________________________________ 

__________________________________________________________________________________ 

 

Have you been treated by a health professional for any medical condition in the past 12 months?   

� Yes     � No      

If yes, explain_______________________________________________________________________ 

__________________________________________________________________________________ 

 

Do you have any allergies?    

� Yes      � No     

If yes, please list them here___________________________________________________________ 

 

Are you on a special diet?      

� Yes     � No     

If yes, please elaborate_______________________________________________________________ 

__________________________________________________________________________________ 

 

EMERGENCY CONTACT: 

 

Name of the person__________________________________________   

(Parent/Guardian if under 18 years old) 

Address _________________________________________________ 

City ______________________________ Prov. _____________Postal Code _____________ 

Phone ________________________________ Phone Other_________________________________ 

 

I declare this health information to be accurate to my knowledge. I hereby give permission to the 

doctor/nurse selected by the camp to provide me with medical treatment in case of an emergency. 

 

 

 

Date ________________ Signature ___________________________________ 

                   (Parent/Guardian if under 18 years old) 
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POLICY AGREEMENT FORM 
 
CSSM Ministries (including Camp Livingstone) has, as its main objective, the desire to clearly present the Gospel message, as 
well as to role model Christian unity, values and behaviors. 
 
For this to happen effectively and harmoniously, our staff need to: 
 
1. Agree to our articles of faith and doctrine, as well as to our position on controversial issues, which may be unique to a 

particular denomination, and not necessarily to the evangelical Christian Community, as a whole. 
 
2.   Agree to our code of conduct, which is summarized below with the statement of faith. 

 

 

ARTICLES OF FAITH AND DOCTRINE 

We believe in –  
a. The Divine inspiration and consequent authority of the Scriptures of the Old and New Testament. By the term “Divine 
inspiration”, we mean the truthfulness and authority of both the Old and New Testament Scriptures in their entirety as the only 
written Word of God, without error in all that it affirms in the original manuscripts and the only infallible rule of faith and 
practice. 
 
b. The doctrine of the Trinity, One God revealed as Father, Son and Holy Spirit. Creator of all things infinitely perfect. 
 
c. The Deity of our Lord Jesus Christ, His miraculous conception, humanity, miracles, bodily resurrection, ascension and 
return. 
 
d. The personality of the Holy Spirit whose ministry is to glorify the Lord Jesus Christ and during this age to convict men, 
regenerate the believing sinner, indwell, guide, instruct and empower the believer for Godly living and service. 
 
e. The total depravity of man who was created in the image of God, that he sinned and thereby incurred not only physical 
death but also spiritual death; and that all human beings are born with a sinful nature and are incapable of pleasing God and in 
the case of those who reach moral responsibility become culpable sinners, utterly lost, and only through being born again 
through faith in our Lord Jesus Christ in whom we have redemption through His blood, can salvation and spiritual life be 
obtained. 
 
f. The resurrection of the body, the eternal life of the saved, the eternal punishment of the lost; after death all men continue in 
conscious existence, the believers being “absent from the body but present with the Lord”, the lost in everlasting conscious 
torment. 
 
g. The personality of Satan. 
 

 

POSITION ON CONTROVERSIAL DENOMINATIONAL ISSUES 

In view of the non-denominational structure of CSSM Ministries, and the controversial nature of certain charismatic practices 
(including the speaking of tongues, and the gift of healing) the Camp expects that all personnel refrain from practicing or 
promoting these teachings publicly in the context of their summer ministry. 
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CODE OF CONDUCT 

CSSM Ministries require that camp personnel avoid conduct that is unethical or immoral, as well as other behavior that is 
contrary to Biblical principles including: 
 
i)   Use of tobacco, alcohol or drugs 
ii)  Extra-marital sexual relationships (adultery) 
iii) Premarital sexual relationships (fornication) 
iv)  Reading or viewing pornographic materials 
v)   Homosexual relationships 
vi)  Theft or fraud 
vii)  Physical aggression 
viii) Abusive behavior 

ix)   Sexual assault or behavior 
x)    Harassment 
xi)   Lying, deceit or dishonesty 
xii)  Criminal activity 
xiii) Immodest dress (i.e. bikini type bathing suit, etc.) 

extreme hairstyle or extreme use of jewelry  
(i.e. body piercing). 

 
 

ABUSE REGISTRY CHECK 

Have you been convicted of a criminal offense?    � Yes   � No     

If yes, explain:  ________________________________________________________________________ 

 
Because of the frequency of child abuse today and the implications of such an incident in a summer camping program, do you 
give permission for a police check and/or an abuse registry check, if it is desired by the camp management? 

 

� Yes   � No  
 

***Please send a police check with your application form 
if you are at least 18 years old*** 

 

CAMP EXPECTATIONS 

1. Model respect for camp rules including: 
a) Guy/girl relationships – Respect of the camp dating policy. 
b) Respect for privacy (i.e. no guys in girls dormitories or vice-versa, etc.) 
c) Respect for property. 
d) Respect camp curfew. 

 
2. Attend all staff & prayer meetings.  (Unless prior arrangements made with the Camp Director) 
  
3. Camp staff are prohibited to post any unapproved Camp Livingstone videos or pictures on the internet in public sharing 

forums such as but not limited to YouTube.  In addition I will ensure that personal photos and videos that I may take 
involving Camp Livingstone, its missionaries and it’s name will accurately reflect its values and not be detrimental to its 
mission.   Finally I recognize that my as a missionary with CSSM, my behaviour reflects on the reputation of the mission.  
I will uphold Christian standards in my real and cyberlife. 

 
4. Respect of the above code is expected off the camp property during time off, as well as on the camp property. 

 
 
In submitting this application I declare all of the information is accurate to the best of my knowledge.   

By signing this form, I indicate that I agree with the articles of faith and doctrine as presented above, and also that I am willing 
to cheerfully submit to the position, and the expectations of CSSM Ministries, as outlined above.  I understand that I am 
applying as a volunteer, and unless arranged otherwise, the position I am applying for does not guarantee financial 
remuneration. 
 

 

Date MM  /  DD  / YYYY     

 

Signature __________________________________________________ 

 

Signature of Parent or Guardian (if under 18) ______________________________________________ 

NOTE:  If you are submitting this form electronically, you must also print and sign a copy that you can mail in so that we have 

your signature on file.  


